N442: Windshield Survey Verification Form

* Please complete this log during your windshield survey clinical.

* You must participate in the survey clinical time (everyone) and in the project. A poor evaluation from your peers
will result in a lower grade. You MUST be present on presentation day to receive a grade for this project.

* PPTIs submitted by one person, with everyone’s name on it in the group to the Dropbox. You will also pfesent in

class. Please see rubric for presentation guidelines. YOU MUST UNIFORM FOR .

GroupMembers:j\”QS‘ ca, -S\/“Ol { “(Gr\

Semester; gcllmml Instructor: ; 22 % {ﬁ AY m .g‘hm} 07&
Date Time Location Verifier of Clinical Hours
‘Examiple: | Time of | Required Inter 3y Whoevensvenfyingyourhoursnpedstoprimthe:fnameag@“
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Busmess Owner/Manager 1 Name of Business/Name of person interviewed:
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Business Owner/Manager 2 Name of Business/Name of person interviewed:
Phone Number:
S Community Members Print/Sign: E{uari Dushnell Nyas "'wa)
print/Sign{VLe)s so M. Wi, R 1145 ruead
-Do they live in town or rural?  Print/Sign:y s d Woedby SV htadlry 2L ftiarl Fim
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here? Print/Sign:
1 Police Officer Office Name Printed: OC, Gen AT
Officer Signature:7
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7 hours total on project

w

ah 7"4(7 Xi Her

Y

i NN T ———

o —

o

e ——— >

s empon s



N442: Windshield Survey Verification Form

Please complete this log during your windshield survey clinical.
You must participate in the survey clinical time (everyone) and in the project. A poor evaluation from your peers

will result in a lower grade. You MUST be present on presentation day to receive a grade for this project.

PPT is submitted by one person, with everyone’s name on it in the group to the Dropbox. You will also present in

class. Please see rubric for presentation guidelines. YOU MUST WEAR YOUR LAKEVIEW UNIFORM FOR THIS CLINICAL.

Group Members: Xitlally Bonilla, Julia Bushnell, Margaret Casey, Tracy Donaldson, Jessica Hines, Lillian Ljubojevic, Sarah Minacci, & Natalie Zizumbo

Semester: Spring 2025 Clinical Instructor: Pamela Armstrong

Date Time Location Verifier of Clinical Hours
Example: | Time of Required Interviews Whoever is verifying your hours needs to print their name and sign
05/15/15 | Interview and include a phone number & email (if applicable) for POC
Business Owner/Manager 1 Name of Business/Name of person interviewed:
Phone number:
Business Owner/Manager 2 Name of Business/Name of person interviewed:
Phone Number:
5 Community Members Print/Sign:
Print/Sign:
-Do they live in town or rural? | Print/Sign:
-How long have they lived Print/Sign:
here? Print/Sign:
1 Police Officer Office Name Printed:
Officer Signature:
Phone Number:
1 Clergy Name/Sign:
Phone Number
Name of Church Visited:
Location: AN
Health Department Personnel Name: CV\ADEA- VV\WW’?
04/24/25 | 10:00 am Slgnatiire:

Phone/Email: §1§-U%- X 3 cJ/V\COﬂuOQ €O OYAOS A3

Position at Department: \D\(¢.(A( 0(’[\’(}(51&\']

City Hall

Name:

Signature:
Phone/Email:
Position at City Hall:

School Personnel

Name:

Signature:

Phone/Email:

Position:

Name of School/Location:
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Total hours: 7 hours total on project



N442: Windshield Survey Verification Form

¢ Please complete this log during your windshield survey clinical.

¢ You must participate in the survey clinical time (everyone) and in the project. A poor evaluation from your peers
will result in a lower grade. You MUST be present on presentation day to receive a grade for this project.

e PPT is submitted by one person, with everyone’s name on it in the group to the Dropbox. You will also present in
class. Please see rubric for presentation guidelines. YOU MUST WEAR YOUR LAKEVIEW UNIFORM FOR THIS CLINICAL.

Group Members: 51‘35};&. \u]ig'l Miea mm‘g“.g' Nexolie :Swak;Tmc%,Ji‘\\O\”\;

Semester: épc\ﬁ\g. ’3\5 Clinical Instructor: PCAW\L\(‘L Al‘mg)cmnc-x)

Date

Time

Location

Verifierof Clinieat Heurs . ———~

. 7

Example:
05/15/15

Time of
Interview

Required Interviews

Whoever is verifying your hours needs to print their name and sign -
and include a phone number & email (if applicable) for POC

Y10

\.00

Business Owner/Manager 1

Name of Business/Name of person interviewed: ey A Lrmstiale

L8

\' EXo)

Business Owner/Manager 2

Phone number:¥(S Y71-1039 Fah lHorsa
Lsan VA

Name of Business/Name of person interviewed

Phone Nurpbery 8/5"/7/1-5'«1}1,,

175
Y135

1200
1:30

5 Community Members

-Do they live in town or rural?
-How long have they lived
here?

Prmt/S:gn.M}O
Print/Sign:
Print/Sign:
Print/Sign:
Print/Sign:

V\MQS :\cs Ru

J 1 Police Officer

_Officer Signature:

Office Name Printed:

Phone Number:

1 Clergy

Name/Sign:

Phone Number

Name of Church Visited:
Location:

Health Department

Personnel Name:
Signature:
Phone/Email:

Position at Department:

City Hall

Name:

Signature:
Phone/Email:
Position at City Hall:

School Personnel

Name:

Signature:

Phone/Email:

Position:

Name of School/Location:

Total hours: 7 hours total on project
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